Short-term outcomes of colorectal endoscopic submucosal dissection performed by trainees.
Colorectal endoscopic submucosal dissection (ESD) is a relatively new therapy that has been accepted as the most effective treatment procedure for superficial colorectal neoplasms. Given the increasing acceptance and use of this procedure worldwide, the outcomes of colorectal ESD performed by trainees should be understood from a practical perspective and for developing strategies to introduce ESD to trainees. This study aimed to evaluate the clinical outcomes of ESD when conducted by less-experienced endoscopists. We retrospectively reviewed the clinical outcomes of 164 patients with 164 colorectal neoplasms who underwent ESD carried out by 20 trainees performing their first colorectal ESDs between April 2005 and March 2012. For each operator, clinical data were collected between the first and 30th cases. For evaluating the technical aspects of the ESD procedure, the endoscopic characteristics of the lesions, procedure time, en bloc resection rate, R0 resection rate, invasion depth and complications were evaluated. The median procedure time was 95 min; about 75% of the lesions were resected within 120 min. Apparent perforation or electric damage in the muscularis propria was seen in 4% of lesions. In terms of factors with the potential to effect procedure time, lesion size and pathological invasion depth were significantly different between shorter and longer treatment times for granular-type laterally spreading tumors (LST). A granular-type LST of <40 mm is a good lesion for introducing colorectal ESD to trainees. Trainees should have a strong ability to make a depth diagnosis before starting ESD.